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Clinical Analysis of Anlotinib Combined with Radiotherapy in the Treatment of Brain Metastases from Non — small — cell Lung Cancer.
SUN Kaiguo, YAO Yuanhu. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the efficacy of anlotinib combined with radiotherapy compared with radiotherapy alone in the
treatment of brain metastases from non — small cell lung cancer (NSCLC). Methods Retrospective analysis was performed on the data of
patients with NSCLC brain metastases admitted to The Affiliated Hospital of Xuzhou Medical University from July 2018 to December 2020,
and they were divided into anlotinib combined radiotherapy group (combined group) and radiotherapy alone group ( radiotherapy group)
according to whether they were taking anlotinib or not. The intracranial progression — free survival, progression — free survival and overall
survival were analyzed and compared between the two groups. Results A total of 71 patients were included in this study, including 26
patients in the combination group and 45 patients in the radiotherapy group. 26 pairs of patients were obtained after 1: 1 bias matching.
Results showed that the combination group had longer intracranial progression — free survival (7.80months vs 6. 20months, P =0.003)
and progression — free survival (6.40months vs 4.50months, P =0.031) compared with the radiotherapy group, and the two groups had
similar overall survival (12.20months vs 9. 80months, P =0.086). Multivariate COX regression analysis showed that anlotinib was an in-
fluential factor in intracranial progression — free survival (HR =2.00, P =0.003). Conclusion Anlotinib combined with radiotherapy in
the treatment of brain metastases from NSCLC had a better survival benefit than radiotherapy alone.
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